OBJECTIVE: Fragmentation of care, wherein a patient is discharged from the hospital and undergoes unexpected readmission to a different hospital, is associated with increased risk for adverse outcomes in other medical/surgical specialties. Fragmentation of care for obstetric readmissions care is not well characterized. The objective of this study was to assess risk factors for and outcomes associated with postpartum readmissions occurring at hospitals other than where the delivery occurred. STUDY DESIGN: The 2010-2014 Nationwide Readmission Database was used to identify all-cause 60-day postpartum readmissions following delivery hospitalization. Care fragmentation was defined as readmission to any hospital other than that of delivery. Risk for adverse outcomes was assessed using the Centers for Disease Control and Prevention severe maternal morbidity (SMM) indicators. Safety net burden was defined as percentage of patients per hospital with Medicaid or uninsured payer status and was stratified by tertiles. We conducted multivariable log linear regression analysis to identify predictors of fragmentation and assess the relationship between fragmented postpartum care and SMM risk. Models were adjusted for obstetrical risk factors, patient demographics, and hospital factors. RESULTS: From 2010-2014, there were 270,069 60-day all-cause postpartum readmissions; 21.7% occurred at a hospital other than where delivery occurred. SMM occurred during 28,004 readmissions. In the adjusted analysis, patients who were readmitted to a different hospital were at 24% higher risk of SMM (RR
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